1-8802 and the N.Y. Department of Transportation (518) 457-7362.

\ case of emergency or spill immediately call the National Response Center (80

48-14-1 (4/85)
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’35—97 HAZARDOUS WASTE MANIFEST S00156332

Please print or type. P.O. Box 12820, Albany, New York 12212 SUPERFUND RECORDS
! UNIFORM HAZARDOUS 1. Generator's US EPA No. glanifest N 2. Pa19e 1| Information in the shaded areas |
WASTE MANIFEST JY LD }QJ& }0 lsig ]3 PJs ﬁ loj Ju elrb la 1 o is not required by Federal Law.
3. Generator's Name and Mailing Address 2 John J. Yewell -
Consolidated Xdisom Co. of N.Y.
freet, Long Isl. City, R.Y. 11105
4. gglght oﬁe ?]‘8 206'*33 ’
5. Transporter 1 (Company Name) 6. US EPA ID Number ".C.-State Transponters | :
Chicago Waste Haulers h@m&&puaﬁﬁ&mgawmmnmm«uw%ﬂs
7. Transporter 2 (Company Name) 8. US EPA ID Number | szahe Transpottérs 1D e -
Lo F’T"‘Fm"”‘smf”‘)
9. Designated Facility Name and Site Address 10. US EPA ID Number i clity* T D
PCB Inc. of Missouri
45 Ewing Str.
. D B
Hansas (ity, Kansas 656106 IK SD.9 50063565
12. Contamers
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class and |D Number)
A No. ¥pe |
a.
Waste Polyclorinated Biphenyls -~
Orti-e RQ UN/2315 004 TL’ 412,620 r

NOAPIMZIMO

18.

Special Handling Instructions and Additional lrﬁormation
John J. Fewell

Send copy “3" te: Consolidated Edisen Co. of H.X. Bldg. #&2
20th Akve & 31 Street, Long Isl. City, ¥.X. [1}05

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of thls consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and tabeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
raguiations and state laws and regulations.

Unless | am a small guantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002 (b} of
RCRA, | also certify that | have a program in place to reduce volume and toxicity of waste generated to the degree | have determined to be economically practicable and | have
selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name ?nature - ( i , / Mo. Day Year

f Fgigy, Ud fle e Sl I PR
- : ! At i T T
T 17. Transporter 1th of Materials) ' / v -
R N
A | Printed/Typed Name S:gnaty r~ 5 Mo. Day Year
N - o P
s %{44 > “ﬁ.[;( e A lrl(lnirlnlé_
P - - = L * AN AN e e o)
o | 18. Transporter 2 d r Receipt of Materials)
R
T | Primed/Typed Name . } ‘ Signature yee=r ,_ﬁ\ Mo. Day Year
5 : - b : RS NI Vel
| -19. Discrepancy Indication Space rd
‘F
A
[
i
l,' 20. Facility' Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in tem 19.
T
Y PrmtedIT yped Name

Signature . - N Mo. Day Year!
- / L P
/i”/ éLL)ﬂ 1/ il /1 >\ LA s

EPA Form 8700-22 (Rev. 485) Previous edition is obsalete.  COPY 4—Tsﬂcility—retamed by TSD fa facifity
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